RI SOS Filing Number: 201056015400 Date: 01/08/2010 4:00 PM

WRROOE,

awan”  State of Rhode Tsland A Ralph Mollis. Sccretary of Siuic
and Providence Plantations C.'(H)U/r)r}ataiura_\l‘ I)i.'ffl'.\'.‘rm
b Offtce of the Secretary of State Provie ',F”tf l:.f (}frj(‘(;;j;: ;;
r FOT.222 3¢50
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 '

Filing Period: January 1 - March I« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.1. 7-1.2-1501(¢), each corpovation faifing or vefusing fo file its annual veprori within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) Is subject to a peralty fee of 325.00.

i Corionreate 1 No 2. Newme of Corporation
13868 Executive Benefit Planners, Inc.
3. Strect Address Principal Business Office iy State “ip
9447 Qak Strand Drive Bonita Springs FL 34135
4. fnsiiess Phoie No 3. Starie of ecorporation
239-390-1666 Rhode Island
G firicf Descritton af the Characier of Bresiness Conerctod in Rhode Istanie
Dealing in pension and profit-sharing plans of all kinds; dealing in the sale of insurance of securities: and dealing in the purchase, sale and
7' REMTSANE AR SSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicfeant Neve : Vice President Neome
Everett Berlinsky : Everett Berlinsky
Street Adedress L Stroer Address
9447 Oak Strand Drive i 9447 Ozk Strand -Drive
iy Stetie -Z[,’: sy State Zip
Bonita Springs JFL J34135 : Bonita Springs FL 34135
e nmm e eI R T A { s T
Everett Berlinsky ! Everett Berlinsky
Strcet Aefedress f Strogt Acldress
9447 Qak Strand Drive : 9447 Oak Strand Drive
ity Neile Zip s City Steates Zif
Bonita Springs FL 34135 ! Bonita Springs FL 34135
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Hreginr Name t Director Name
Everett Berlinsky :
Street Address : Street Address
9447 Oak Strand Drive
[ Stete i in Steite Zip
.Bonita Springs J.EL ...................... [.3.4.1@?............ ........ S { ............................. l ...........................
Divector Neme : I rector Name
Street sdedress : Stroet Adidress
iy Nictte Zips iy Ry zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) B
AUTHORIZED SHARLS ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Sheres Cletss/Series Par Value Naumber of Shares . Class/Sevies Par Value
600 Common No Par Value 10 shs A No Par Value

This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deglare and affirm that | have examined this report,
inphmding any accompanying s¢ghedules and statements, and that all statements

conlained herein are true orrect. f)
: (o]
A (o
Tt

File Date F“..ED LMM
Signature are

e AN 082000 Everett Berlinsky

By: [y -7 (%764 Print or.Tw(' Name
e President
Title
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